. +~2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90320 002 ****50.00

DOCUMENT #L01000003337

1. Enlity Name
GOSAVE USA, LLC

Principal Place of Business

13415 SW 62 ST
#5
MIAM,, FL 33183

Mailing Address
13415 SW 62 ST

#5
MIAMI, FL 33183

 B004g79g

LR

2. Principal Placg of Business - No P.O. Box #, S.gailing gdress
520 Bricket! Koy D rive Zo m&[/&'t%lf‘
Suite, Apt. #, elc. ’ ita, Apl. #, etc. 04162007  Cha-LLG CRIEOE3 (12/08
# O- 305 D-205 . _ ’ (12/06)
City & State ity & Stata 4, FEI Number Applied For
AMram ! FC lcoadl . . 65-1081865 Not Appiicable
i 1 ' o
21933 /_; / Counry S‘A 2'93'5 I a ﬁuomzde‘ 5. Certiticate of Staws Desirad O ?ese'gg]l‘:rd:é"""a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama

VELASQUEZ, RAMIRO GOMEZ ; 7{:'5\89350 fﬂ/ &f;@ﬂ; @_//ﬂl‘"’”"f’”ﬁ“
rael Addrgss (F.O. umbsr is Not Acceptable
1415 SW 62 STREET 520 Brckotl ng Drive HO-dos

MIAMI, FL 33183

City M/M / FL Zipcg—egf‘gl

8." The above namad entity submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registared agent.
Dieecrore_ ot/ fo2

SIGNATURE
red agent lry titte if appiicable {NOTE: Registered Agent signature requirad when reinstatng} / pated

Sigrature, typed or printed n&aol t

Filing Fee is $50.00
Dye y May 1, 2007

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ) ADDITlONS {CHANGES

THLE MGR O pelete e Presdevmd / Secreta '7 Treafare~ Change  [dilion
HAME GOMEZ VELASQUEZ, RAMIRO KAME Ramire Gome2 lasgues

STREET ADDRESS | 13415 SW 62 STREET STREET ADDRESS |4 2¢) Breckat! Dr. #o -305

ory-sT-2P | MIAMI, FL 33183 ciry-§1-2p MI.A"“;\ ! F“_; 3L 131

e [ tetets TmE Vice TrEircieva Salquero R. Cicrange 82 %adion
NAME HAME Mario ‘.“' liana tfo- 3af

STREET ADDRESS sweeT aooRess | Szo Brecks u K“J D

CITY-51-2P OITY-5T-2P MIAM| FLoZiDA 323131

TMMLE O] oetete TRLE [JChange ] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST- 2P GITY-51- 2P

TILE 3 Delele TITLE {JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oImy-§1-2F CITY-ST-2P

TILE 3 Delete TITLE t)Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP /\ CIrY-57-2P

TIrLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T-27 /] CITY-51-21P

11. i heraby cerlify that the informatic ppjeq with this filing does aot qualify for the exsmptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true & cufalg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or (he rgcgiverogtrusiee empawered 10 exacue this report as required by Chapter 608, Florida Statutes.

Bamire (Goaaz Velosguey | P't-‘

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Fos 3 3P Op

Daybime Phone #

SIGNATURE:/_ 4 !rb Jox

SIGRATU Dawe




